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ABSTRACT / N . - . 

/ Health care providers have become increasingly f 
interested /in involving individuals in health promotion act ivities 
and programs. To investigate those variables which might predict an 
individual's interest in becoming involved in health promotion, 84 
male and 125 female undergraduates were administered paper and pencil 
measures to .assess their health knowledge, health attitudes , health 
values, health anxiety, health state, health, locus of control 
orientation, and- present involvement in health practices. Subjects 
indicated their degree of interest in becoming involved in health 
promotion ^and the amount of time and effort jthey would invest in such 
an endeavor. Correlational and multiple regression analyses revealed 
that none of the variables, either alone or j in ^combination , were good 
predictors of intentions to become involved; in health promotion. 
Present involvement was the best predictor,! althbugh it only 
accounted for about 10 percent of the variance. Females were 
significantly more interested in becoming i'nvblved and spending more 
jtime_ajid— effort than males, but the mean differences were small . The 
finding that personality character istics do pot meaningfully predict 
interest in health promotion- is congruent with previous research. 
However, the sex differences were unexpected. This latter finding 
suggests that health materials, health programs, and health promotion 
may need to be differentially- tailored for the sexes in college age. 
populations. (Author) 
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Abstract 

Health care providers have become increasingly interested 
in involving individuals in-' health promotion activities and / 
programs. The present study was designed to investigate those 
variables which might predict an individual ' s interest in 
becoming^ involved in health promotion. Eighty-four male and 
•125 female undergraduates were, administered paper and pencil 
measures to assess their health knowledge, health attitudes, 
health values, health anxiety, health state, health locus of ■ 
control orientation, and present involvement in health practices 
Subjects indicated their degree of interest in becoming involved 
in health promotion and the amount- of time, and effort they would 
invest in such, an endeavor. Correlational and multiple regres- 
sion analyses 'revealed that none of the variables, either alone 
lor in combination, were good predictors of intentions to become 
I involved in health promotion. Present involvement £v^s ± he best 
predictor, although it only accounted for about 10$ of the ^ 
variance. Females were significantly more interested in \' 
becoming involved and spending more time and effort 'than males, 
but the mean differences were small. The finding that person- 
ality characteristics do not meaningfully predict interest in 
health promotion is congruent with previous research. However, ~ 
the sex differences were unexpected. This latter finding 
suggests that health materials, health programs, and health 
promotion may need _ to'- be ; differentially tailored for the sexes 
- in college age populations. 



Health promotion 

v- _ Health care providers have become increasingly interested 
in how to involve people in health promotion activities and 
programs. A common operating assumption associated with such 

'programs is that individual ' s .will change their unhealthy 
activities when they participate in health, education, or 
specialized health enhancement programs. Originally, it was 
thought that individuals would, change their behaviors after 
being informed that their practices were detrimental to their 

/health. Knowledge about health risks was hypothesized to be \ 

anoughto motivate people to change. However, it became apparent 

that knowledge per se will not change anMndivi dual's behavior 

(.Haggerty, 1977.; Henderson, Hall, & Lipton, 1979 ) . ' 

People do not-.always behave in alignment with their • 
. \ ; • ■■■ . .... 

knowledge or expressed attitudes. This phenomenon is well 

illustrated by a nation wide survey commissioned by the Facific" 

Mutual Life insurance Company (1978). In this survey participants 

rated their health attitudes and their actual health habits. It 

was found that individual's attitudes and practices are highly 

incongruent. For^ ex'ample , ^6% of the survey participants ' 

•indicated that they feel overweight yet only 20fS of these "■"/" 

individuals were dieting at the time of the survey. Furthermore, 

5J7° of the ' subjects who felt overweight, had never dieted; 

.• Social learning theory is one of the approaches that 

• attempts to explain why seme individuals continue, to indulge 

in harmful" practices despite the knowledge that these habits 
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may ba detrimental to their health. According to this theory, 
individuals will become involved in those activities which they 
believe hold the -highest reinforcement probability and value. . 
This hypothesis may explain why individual? do not maintain 

r ... 

healthy habits when a person believes it would be healthy to do 
so. Knowle's (1972) has -pointed out that engaging in health 
promoting activities means forsaking majiy of the activities . 
which people enjoy, such as: "over eating, too much drinking, 
taking pills, staying up at night, engaging in promiscous sex, 
driving too fast, and smoking cigarettes . . . (p. 59)"; 
engaging in health promotion, "means doing^fhings which require 
special effort-exercising regularly, going to the dentist, 
practicing, contraception . . . (p. 59)*" Social learning/theory 
predicts that individuals who value their health vail be more 
likely to take responsibility ar^d give up their unhealthy (yet 
pleasurable) activities than individuals who value or prefer 
their unhealthy habits over health. ■■ > 

An. individual f s locus of control orientation is also 
influential in predicting involvement in health promoting 
activities (Rotter,. '1966, 1975; Wallston & Wallston, 19/3). 
Locus of control', as . defined by the Wallstons , refers to the 
belief that outcomes are dependent on either chance or fate, 
powerful others; or one's own actions. Locus of control 

beliefs are hypothesised to be relevant personality variables 

t ... 

in the decision to become involved in a health program since one 
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would not expect individuals who believe that health is a matter 
of good luck, God's wishes, fate, or powerful others (e.g. medical 
doctors) to be good candidates for a program which stresses that 
responsibility must be taken to enhance health. .But, one may 
expect individuals ..who- value the ir health and belieye ' their 
actions influence their health state, to take responsibility 
and become involved in health programs. 

Many investigations have been carried out to study the 
relationship between health locus of control, health values, x - • 
and health related behaviors. This literature has been extensively 
jf-eviewed by Strickland (1978) and more recently' by Wallston and 
i/allston j 1982) . In her review, Strickland ( 1978) . concluded 
rhaiT'even though the research she reviewed, suffered from many 
methodological weaknesses the results illustrated that Incus of 
control scores often were predictive of later health behaviors. 
Most of the studies reviewed by ^Strickland (1978) utilized the • 
Rotter I-E -scale (Rotter, 1966) which is a general measure of 
locus, of control not specific to health. The Wallstons ( 1/32} 
reviewed research projects which were conducted after Strickland's 
(1978) •revie.w, These, projects utilized locus of control scales 
specific to health which .purport to be 'better predictors of 
health related behaviors than the; previously used I-E scale • 
(Rotter, 1966). The purpose of the ..Wallstons • review was to 
investigate how Strickland's (1978) conclusions- held up t° 
studies which utilized more suitable scales for the prediction' 
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of health related behavior.- * )■ 

The^lVallGtons 1 summary, of the literature, in* view of 
Strickland's earlier conclusions, was disappointing in that 
health locus of control "beliefs were only correlated weakly to 
preventive health behaviors. However, most of the research 
reviewed .by the Wallstons exhibit some of the same weaknesses 
observed by Strickland (1978).- x 

The present study was designed to study whether intentions 
to become involved in health promotion programs are associated 
with a constellation of social learning arid other variables. viz. 
an individual's knowledge and attitudes about health, stated 
preferences and values for activities which may lead to health, 
locus of control orientatfons , and other factors, . e.g, , health 
fear, and present health state, current involvement in health 
activities, etc. . • 

\ Methods 

Subjects m 

Two hundred and nine subjects were recruited from intro- 
ductory psychology courses at v 0hio University. The subject 
group consisted of 8^ males and 125 females with 176 Caucasians 
and 33 noncaucasians . Thirty-one subjects, randomly selected 
from the original subject pool, were readministered the 7 scales 
three weeks after the f ij^st administration, ^This second group 
consisted of -10 males and/21 females, 25 of whom wer,e Caucasians 
and 6 noncaucanians. . * 
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Procedure „ . \ - • • 

— / 

Subjects were asked to complete a series of paper and 
pencil tests. The tests wer§ presented in the form of a booklet. 
Two booklet forms were distributed. Only the order in which the 
scales were presented to. the' sub jects was altered. The subjects 
completed the booklets in thirty to ninety minutes. The scales 
included in the booklets were Form A of the Multidimensional 
Health Locus of Control scale (Wallston & Wallston, 1978); a - 
value survey (Wallston, r Wallston, Kaplan, &Maides, 1976); the 
Health Activities Value scale -developed for" the present study; 
a Multidimensional Instrument to Identify Health Education .Weeds 
for College Students (Lussier, 1970 j- modified for the' present ' 
study; a series of questionnaires and questions developed Toy 
the present study which measured anxiety or fears about future 
illness or disabilities, present health state," intentions to 
become involved in a health promotion program, time and effort 
to be expended in a health program", - present involvement in, 
health activities; and a shortened ten-item Marlcwe r Crowrie- 
social desirability, scale. (Strahan & Gerbasi, 1972). The 
booklet also included a form in a stamped and self- addressed 
envelope to be taken home by the subjects. The form consisted 
of specific requests for further information concerning health 
and health practices. The mailed responses were treated as a 
measure of effort. ./ r - / 
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Results ' . : " 

■ To facilitate data analysis, the scores representing inten- 
tions to become involved in health promotion were- combined with 
the scores representing the time and effort that individuals stated 
they intended to expend in such a program. This aggregate measure 
thus formed a global score of program' interest. Pearson product- 
moment correlation coefficients revealed that there was a 
positive and significant correlation between* program interest " 
and internal locus of control orientation (r = -.13^4, p*-.026) f 
the Wallstons' health value survey (r = .20^5, p< .002), the 7 
Health Activity Value scale (r = .1580, pc.011), and.Lussier ■ s 
(1970) modified health attitudes scale (r = .1501, p< .015). The 
correlation between Lussier's (1970) modified health knowledge 
scale and program interest was not significant at the .05 level 
(r = .1022, p< .07). Thus, four out of the. five predicted 
variables were found to be correlated with program interest. 
However, the size of the correlations were low and suggest that t 
a wea,k relationship between these variables and the global score 
of program interest exists.- ^ \ 

Anxiety about future illness was only weakly correlated 
to program interest (r = .1558, p< .002) as was present health 
state (r = ,.0895* P< .098). There was, however, a larger 
positive and significant correlation between program interest 
scores and-; present participation In a health program (r "= .3353v' 
p< .000). Individuals engaged in a health promotion program were 
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characterized by an internal health locus of control and high 
health values, ■ although the correlations were small . ' Significant 
cotrelations^were^found between participation in a health program 
and internal health locus of control orientation (r = .2196, 
p< '.001) and the Wallstons 1 health value survey (r = .2038, 
p< .002). 

Variables concerning health knowledge, health attitudes', 
-locus of control orientations, health values, anxiety of future- 
illness, health state, and present involvement in a health 
■program were entered into a stepwise multiple regression analysis 
in order to explore which variables or variable combinations , 
'were the best predictors of program interest. The parameters 
of the stepwise regression were set such that all the predictor 
variables would ; enter the regression equation. 

The best predictor and, consequently, the first variable 
to be entered into the equation was present' involvement in 
health promotion. Present involvement in health promotion 
yielded a significant multiple regression ^multiple r = .3265, 
df = 1, f = 22.93-,- sum of -squares = 23^.62, residual sum of 
squares. = 2005.22). Present \in vol v¥ment in health promotion 
accounted for 10. k?fo of the variance. The standard error for 
this predictor .was 3.19. However, the range of possible points 
for the program interest score was 12, thus a standard error of 
+ 3.19 points may be considered aViigh error of prediction. 
It implies that present in vol vementv in health promotion is a 
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• rather inaccurate prpdl'.ctor of program interest. 

The remaining variables were far less adequate as predictors 
of program interest than the single variable representing present 
involvement in health promotion. Together,* the remaining variables 
accounted for 8.77$ of the variance whereas present involvement 
in health promotion .accounted for 10.*I7#. Even though the 
remaining variables did not contribute greatly to the prediction 
of 'program interest, the inclusion of these —variables into the 
regression equation yielded a ^'significant multiple correlation 

! (r = .^386, df = 9, f = 4.978, \sum of /squares = -1*31.06, residual 
sum of squares = 1801. 78) and raised the variance accounted for 

■ / • V • ' j , 

to 19.24%. The remaining variables were entered intb the 

: . ■ / - V ' 

regression equation in the following order; . anxiety of future 
illness, Wallstons 1 health value survey, health knowledge, 
internal health locus of control, chance health locus of control, 

1 ■ . i : . \ ■ ■ 1 

health state, health activity /value, score, health behaviors. 



The only variable -^lot entered 
P level was insufficient was 



eric 



into the equation beca!use the 

he powerful others locus of ^ 
■ v I \ , j - . 

control orientation. The fact that the amount of variance 

accounted by all the predictor variables is low even thbHlffh the 

multiple regression is statistically significant implies that 

the variables being discussed are not strong predictors of 

program interest. . \ 

Two additional 'stepwise multiple regression analyses were 

• : . ~ : ■ » \ \ 

conducted to^ study , the interaction between |iealth locus of 
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control orientations and health values .. .The Jiealth locus of 
control scale scores ( internal', . chance , powerful others) were . 
multiplied with either the Wallstons' health value score or the 
health activity value score. The two;., additional multiple 
regression analyses yielded results almost identical to the *• , 
•analysis described above. The first and best predictor of . • 
program interest was present involvement in health promotion 
which again -accounted for 10. k>7% of the variance. ' Although the 
three analyses yielded\very similar results, the order in which 
the variables entered tKe equation differed somewhat. 

This study also was concerned with the. amount of time and 
effort that. individuals may be willing to expend in a. health 
program'. It was believed that health values wculd be correlated 
to the time and effort that' individuals stated they would intend 
• to invest in a health promotion program. Positive and significant 
correlations were found between .the Wallstons' health value 
survey and the time that individuals stated they Would invest. 
( r = -.2152, p< .002) and the amount of effort that subjects 
reported they would. expend in health promotion (r = .1628, 
p< .017). Similar correlations were found between the health 
activities scores and the time and effort that subjects reported 
they would expend in health promotion (r .= ..1882, p< .006; r = 
.1359. p/< .°3 8 » repsectively ) . Although, the relationship , 
'between health values and - the time and effort that subjects' .. . 
expect to invest in "health programs are statistically significant 
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the size of these correlations are again low. As noted previ- 
ously i health values may not "by t hems el ve^ be good predictors 
o^effort in health promotion. ...... 

i A positive and significant correlation was expected between 
health jvalues and the amount ,,of effort which subjects exhibited 
by mailing back*a take home sheet. /The sheet consisted, of •/ 
requests for 'further information concerning , health issues.' 
/Whether -a take home sheet, was returned : by a. -subject was found 
to be;- positively, and significantly ^correlated with that subject r .s 
Wallstons '." health- value score (r =V. lM6 , pi . 021 ) and health 
activities value score (r. == . 1737t w< .006).. \ These correlations 
suggest .that there is a .statistically^signif icant^ relationship 
between health values and/effort in seeking healta information 
as demonstrated by v the return of ftake home sheets. ? 



The return of the\.take home v sheet by an individual also 
was significantly and positively correlated with ^hat- subject 1 s- 
'program interest score (r = 1579$ P< . Oil ) . A t-^test was 
"calculated to.;.; study the possible eff ect that an indi vidual " f s C 
interest. ; in health 'promotion ^programs: had on his or her decision 
to return the take home sheet. : A significant t-test was found 
between subjects who stated- an interest in becoming involved in 

a health promoxilon program and subjects who did not express' an 

. i '■- *•■ . - \ 



interest in health promotion programs^Ut = 2.1.8, df - 205 f 
p : V. 05; mean number of take ..home sheets returned by subjects 
interested in health promotion = 1.^0, mean number of take— hQrne 
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\ . /'.'.• -.-.I \ / - • . 

sheets returned by subjects not interested in a 'program = 1.2*0. 

This finding lends support to the hypothesis that' individuals 



who express an interest in health- promotion programs also will 
exhibit more effort related to health seeking. 

Gender and race effects , T-tests were calculated to study 
the possible effects that sex and 1 race may have had ori an : 
individual's response set. No- differences were found?for 
Caucasians 4 and noncaucasians. Statistical differences were 
found between ^males and females when^scores representing health 
...knowledge, health state,- interest : in- becoming involved in a 
health program, and . ^Mlingness to expend time and effort in 
health promotion\ were compared. Females scored significantly 
higher than males in ekcti of these variables (see Table l). 
Although the differences' were statistically significant, the 
differences in means were not large.. 



Insert Table 1 about, here 

\ 

\ ■ 



Re tes t, reliability analysis . Pearson product-moment correla- 
tions were computed to compare the scores, obtained by-subjects 
during the ' original administration /of the ^scales with the scores- 
obtained op>af sub- sample - 0 f these subjects during are-test 
administration three weeks later. The correlations are summarized 
i'n.,Ja^le^2^ The correlations ranged from; .^9.02 which may be 
considered unacceptable to". 8573 for health behaviors which may . 
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be considered adequate/ 

\ 

• /■ /' . 
• Inser,t Table 2 about here 



Social desirability . Generally, the scales representing '■ 

✓ > - . * 

health knowledge, health attitudes, health values, health locus 
of contror orient^fi"3ns~,* anxiety of future illness, present 

i 

health state, present Involvement in health promotion programs, 
and' health behaviors were not found to ,be highly correlated to 
the soci-al^desirability scale (see Table 3). Although roarer • 
the scale's were correlated to the social desirabi-ld^ty score , ! 
the correlations were Tow which suggests that social desirability 
did not greatly influence how subjects responded to the scales. 

'-■^ * Insert Table 3 about here 1 



Discussion 

One of thef primary objectives of, this study was to inves- 
tigate whether/health knowledge, health attitudes, locus of 

•"./...' ■ . 

control orientations, and health values were able to predict 

an individual's willingness to become involved in a health ^ 
promotion p rogram., — J-J^was— bel4-eved-t hat-t hos e-variVores" whi'c h 
would identify subjects interested in health promotion also 
would predict how much time and' effort these individuals would 
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be willing to* expend in such a program. 

■ The results of- this study only lend marginal support to 
these notions. Statistically significant relationships were 
found between intentions to, "become involved in health promotion 
and the Wallston, Maides, and Wallston' s .( I976 ) health value 
survey, the health activity value scale, and. the health attitude 



scale. Positive attd statistically significant correlations also 



were-f ound 
they would* 



)etween the time and effort that sub jects stated . 
invest in a health promotion program and their scores v 
on both the^Wallstons 1 health value survey and the health 
activities va^ue scale. However, all the correlations obtained 
werelow, ranging from .13 to .22. These low correlations are 
comparabl'e in magnitude to the correlations cited by Wallston \ 
and Wallston (in press) with reference to the relationship 
between health locus of control orientations and preventive ; 
health behaviors. The mean scores .of. the multidimensional M . \ ' 
health loc-us of control for the subjects of this study also /. 
were very similar to the mean scores attained'by a similar | 
student- population ^Wallston & Wallston, ' in press j". Given 



these 'similar results./ one may conclude that the findings . of / 

the present study are representative of the results generalH 

found in this area. /\ Although. the c correlations ^'are statistically 

significant, they may v be too low to be useful in predicting 
• • X .. . - 7 

those individuals who may become involved in a health promotion 

•program. / 



\ 
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From social learning theory, it was hypothesized that the 
interaction between the multidimensional health locus of , 

Etrol scales and the two health value scales (Wallstons' 
1th val^f^urvey^ and health activities scale) would predict 
gram interest even* if these two variables did not predict 
program ^interest independently - To analyze the predicted value 
"of~tfiese^^ health locus of 

pontrol scores^ were multiplied by the* scores of t x he Wallstons' 
health value survey and the scores of the health activities 
value scale. Each interaction was introduced into a stepwise 
multiple regression analysis. The results for the regression 
analyses were similar to the results for the variables studied 
^Independently . The. multiple regression' analyses were, statistically 
significant, although the amount of variance accounted for by the 
interactions was small C This means that' even though the inter- 
actions yield statistically significant results, they do not 
contribute much to the prediction; of program •iri^erest . These 
findings, in conjunction with the results discussed above,, 
suggest that health locus, of control beliefs and health values 
are. not good predictors of program interest regardless of 
whether they are studied independently or in interaction. 
Health values also do not seem to be instrumental in predicting 
the amount of time and effort that individuals' will b^ v willing 
to invest in a health promotion program. / « 

Although the results of this study and studies like it are 
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discouraging, it is worth noting that some of the' scales that' 
are being used may not be psychometrically adequate." For ' 
example, after three weeks the 'test-ret est correlation for the \ 
internal locus of control scale of the Wallstons' Multidimen- ' 
sional Health Locus of Control instrument was only .^9. This 
low correlation suggests that the scale-may not be very-. stable .. 



The test-retest correlations for 7 the chance orientation'' and 



The 



/ 

powerful^ others orientation were .58 and .53 respectively. 

testrretest coefficient for the Wallstons' value survey was 1 .65. 

" \ ' . • ' I ■ 

These correlations suggest that some of the problems in thi^ 

area of research may be due- to the poor reliability of the 
scales used. 

The best predictor of interest in health promotion programs 
.proved to be whether an individual already was involved in some 
form of health promotion behavior. This finding is congruent 
with Mischel's (1968, 1977) contention that /in general, an 
individual's future behaviors may' be. predicted from his or her 
past behaviors in the same or similar situations. The Results 
described, above suggest that an individual's interest in/health 
programs may be predicted. more accurately from his or her past 
behaviors than from self reported atti tudes,_and beliefs. . j 
Mischel (1977, 1979) has postulated that individuals may respond 
differently in different situations. Thus, it\may be important 
for health care providers to investigate how individual's ' 
^behaviors vary with different situations. By understanding 
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this relationship, it may become possible to predict, the situa- 
tions in which individuals will decide to become involved in 
health promotion. 



Conclusions 



Involvement in health promotion is a complex process and 
likely involves a nv 1 Ir of factors. The present study found 
that males and females differ in their interest for health \ 
promotion activities. Females were more knowledgeable and more 
willing to become involved in. health programs than males.' These 
differences suggest that /health program promoters and designer's 
may need to vary their program characteristics depending on 
whether they are targeting males or females. 



Although the present study does hot suggest how health 

programs should be tailored .and how individual ' s decisions to 

become involved in health programs may be predicted, it does j. 

suggest that predictions /based, on personality characteristics:; 

such as health. locus of control and health values should be 
.abandoned. Predictions based on past and present behavior may. 

be more accurate and "useful . Only when mdre complex models. 

using behavior x si tuation^x- special .subject characteristics . 

emerge .will it be possible to predict interest and degree ojf \ 
~partici-pati-onri : n health promotion activities/with any practical 

degree of specificity. 
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Table 1 n 
T-tests: Sex Differences 



Scale or Variable 


Female Mean 


Male Mean 


. df 


t-test 


Health knowledge 


10.48 


9.70 


207 


1.95* 


Health state 

' • * •» 


4.32 


. 3.89 


207 


2.58** 


Intentions to become 
involved in health 
program 


1.84 . 


: 1.58 


-20^1- 


30** 


Time to be expended 
in program 


3.31 • 


2.77 


168 


3.09^* 


Effort to be expended 
- i in program 


3.51 


3.09 


175 


2.28* 


Global program- 
"'■"'V interest score : 


V 

7.84 


5.96 


207 


i*- . 02** • 



* p< .05 

** p< .01 
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... Table 2 / . . 
Retest Reliabilities for All Scales 
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Scale/Vari able 



Retest Correlation 



Wallston health' value 
Internal locus , of control 
Chance locus /of control 



/ 



. / 

/ 



/. 
/ 



Powerful others locus of control 

• ■ ■ ■' /• 

/ 

Health attitudes / 

Heal t h knowl edge ' / 

- 1 

Health behaviors / 
Health activity value/ score; 

Global healtn anxiety score 

'••'/• 

Global health state ■ '' V- 

. ■ • • / . - . 

• . / • 

Social desirability 

Intentions to. become involved in heal'th 
program '/.-'•' ' 

' - / ; ■ . • •* ■ .. 

Time .willing /to . expend in health program 
Effort will1.ng.7to expend in health program 
Present involvement in health program. 
Global program interest 



0.6520** 

0.^902* • v, 

6.5798** 

O.5272** 

0.7936** 

0 . 6668** 

0.8573** 

0.8331** 

0.7737** K 

0/5794** 

0.77^9**- •• 

O.7863** 

O.5023* 

0.6577** 

0.5575** 

0.7719** 



* p < .01 
**..pi. .001 
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Table 3 



Correlations, between Social Desirability and Other Scales 



Social Desirability Correlated With: 



Correlation 



Health knowledge , - 
Health attitudes 
Internal locus of control 
Chance jLocus of . control 
Powerful others locus of control 
Wallstons' health value score 
Health activity value- s — 
Global anxiety score 
Global health state 

Intentidns to become involved in health program 
T^me willing to expend^in health program 
Effort willing to expend in health program 
.Present involvement in health program- 
Global program interes-t 



) 



-O.1758* 
-0.0518 

0.0^72 

0.0391 

0.0633 
0.1172** 

0.1599* 
-0..19ZJ.0* ' 
-0.074.9. 

0.0725 
-0.0217 
-0.07^0 

• .;. 1 

-0.0277 

0.046^ 



V 



*: P< .01 

** p< .05 
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